Numerous proteins are involved in lipoprotein metabolism, either as structural components of lipoprotein particles, enzymes, cofactors or cell surface* receptors. Inborn errors involving 9 of these proteins are already known, and more will undoubtedly be disclosed in the future. Studies of the genes involved in lipid metabolism will eventually permit the present classification of lipoprotein disorders based on phenotype to be replaced by one based upon genotype. A start in this direction has been made by Dr F Baralle and his colleagues at Oxford. The DNA sequences of the genes for apolipoprotein A-I and CIII and their flanking regions are now known. The two genes are in close proximity on the same chromosome, and alteration of the A-I gene seems to affect expression of the CIII gene. A DNA polymorphism which produces a new SstI site, and which occurs in about 8% of the general population, has been found in as many as 42% of a group of hypertriglyceridaemic subjects. This particular polymorphism may constitute a marker of some structural or functional change in the apolipoprotein A-I/CIII gene complex or perhaps in functionally related neighbouring genes. Other uncommon polymorphisms of importance for lipid metabolism are likely to be defined in the near future, leading in turn to a more refined approach to diagnosis and management. Exotic diseases of man and animals'
The Spring meeting of the Section of Comparative Medicine was chaired by the President, Dr Janet Dewdney, and heard three speakers in a series of talks on conditions 'strange, bizarre or introduced from abroad'. Each was accompanied by colourful slides illustrating the international and often unpredictable nature of disease. Professor S Selwyn of Charing Cross and Westminster Medical School, London, reviewed the impact of infections on the history of man. Many conditions could be considered endemic, such as leprosy during the Middle Ages, diphtheria until the 1940s and typhus, known variously as hospital, gaol or ship's fever. Plague, the 'Black Death', arrived in Europe from the Levant, being recorded at Weymouth in August 1348; it carried a mortality of 80%. Intermittent epidemic plagues continued until that of London in 1665 -the 'Great Plague' -and although a vaccine was produced in the 1890s, infected areas still exist on at least four continents. Cholera appeared from India via the Baltic, arriving in Sunderland in November 1831; there were numerous outbreaks in London between 1832 and 1866, and until John Snow (otherwise recognized as the first professional anaesthetist) carried out his remarkable investigationsincluding removal of the handle of the pump in Broad Street at the centre of a wave of infectionwater was not associated with its transmission. Further study proved the link, but not until 12 years later were instructions issued to boil drinking water, ending the last epidemic. The elimination of smallpox is a triumph for medicine; this disease was unknown before the Renaissance. Protection by variolation was popular in the 18th century, before cowpox was substituted for smallpox inoculation first in the 1770s by Jesty using material from his own cows. Subsequently Jenner soundly established the principles of vaccination. The last known cases were reported from Somalia in 1977, and in 1980 the World Health Assembly announced its global eradication. Other diseases of special interest include the typhoid carried by the notorious 'Typhoid Mary', and more recently its impact when a sewer leaked into the water supply at a Swiss ski resort; also Legionnaires' disease recognized as a separate entity because of the Contagious equine metritis has probably been associated with horses for a long time but was unrecognized because the organism will not grow in the usual media. The epidemic in 1977 prompted a very full investigation by the Horserace Betting Levy Board and revealed the coccobacillus responsible (Platt et al. 1977 ). Equine encephalomyelitis appeared in Ecuador in January 1969 and within two years had spread 2000 miles beyond its normal range, through Peru and to the USA, before being halted by an American vaccine (Eddy et al. 1973 ). African horse sickness is usually restricted to Central Africa, but in 1959-60 it spread to Egypt, the Middle East and India and in 1966 an epidemic extended along trade routes to Morocco, Algiers, Tunisia and into part of Europe in southern Spain (Bourdin 1973) . Movement of horses for breeding, competition or trade all increase the risks of spread of infectious disease.
Diseases in exotic animals were described by Mr J E Cooper, Senior Lecturer in Comparative Pathology, Royal College of Surgeons of England. Mammals, birds, reptiles, amphibians, fish and invertebrates are all susceptible to the same basic causes of disease as man. Factors determining the types of microorganisms present, and therefore diseases, include whether the species is endothermic ('warm-blooded') or ectothermic ('cold-blooded') and the general habitat. In birds, high body temperature limits the range of organisms, but their complex respiratory tract is more susceptible to aspergillosis. Three recent deaths in the Mauritius kestrel, of which only 20 survive in the world, have been due to reproductive disorders (Cooper et al. 1981) : is there a genetic predisposition? Reptiles are cold-blooded and particularly at risk of bacterial infection; their response also is limited. Acute and chronic abscesses due to gram-negative organisms, including Pseudomonas, have been seen in turtles and iguanas (Cooper & Jackson 1981) . Transmission of infection by the snake mite was studied during work on venom production (Cooper & Leakey 1976) . The moist environment of amphibians predisposes to fungus infection and waterborne parasitic infestation. Swim-bladder disease of fish, usually a bacterial infection, most certainly affects buoyancy control and they are also liable to tuberculosis granulomata. Slides of invertebrates showed African giant snails which commonly suffer from calcium deficiency, the red-kneed tarantula spider with a lung-book infection (this species incidentally, sheds its irritant leg hairs as a defence mechanism) and medicinal leeches which are being reconsidered for the removal of haematomata after plastic surgery. So little is known about disease in wild animal species that, in the best traditions of comparative medicine, basic study is needed whenever the opportunity occurs, and the results may well be relevant to man!
